FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

gt SI
" &

FLORIDA DEPARTMENT OF STATE

: ) Sandra B. Mortham
Secretfary of State

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

SHEILA M. LOVE, MD., P.A

P94000049551 (2)

RO MMM

"F’mi(_pll Flaze of Business

B90 - 6TH STREET SOUTH, STE. 310
S81. PETERSBURG FL 33708

Maifing Address

660 - €TH STREET BOUTH. STE. 310
ST. PETERSBURG FL 337014524

3. Date Incorporated or Qualitied

07/01/1994

3, Date of Last Report

05/01/1896

(72, Frincipal Pace of Busiess 28, Mailing Address 4. FEf Number Applied For
B 2] 50-3250023 Not Applicablc
Suie. Apt # oo Suite, Api. ¥, slc. R
L TR A e At B8 5. Gonlificate of Status Desired ) $8.75 Adduional
221 —2_7.] Fee Required
| Gy & Swie City & State 8. Election Campaign Financing $5.00 May 8o
g31 o —2_(;| Trusl Fund Contribution Added to Fees
AL | Country | &P Counry 8. This corporation has hability for intangible lax under &. 199.032,
2a) = 20] 30] Florida Statutes Yos [JNo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstsred Agent
MILLER, RANDELL 81 Namo
"

HINES & ASSOCIATES, P.A. 82] Sueet Address (P.0. Box Number 16 Nol Acceptabie)

315 5. HYDE PARK AVE.

TAMPA FL 33806 83

84] City FL 85 Zip Code

|11, Purswant to the provisions of Sectiens 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: of registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. tam lamiliar with. and accept the obligations of, Section 607 0505, Florida States.

SIGNATURE ~
Slguature, fypadd or prnted name of tegistored agent and tile d apicable (NOTE: Reglslered Agen! Bignature regquired when reinstabng) DATE
1277 OFFICERS ANDY DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTS 13 DELETE 11 THLE 0 ’ Q,Ckb Dlchenge B Mdtion | &
W '4 ]

NAME LOVE, SHEILA M 1.2 NAME §
sieranokess | 880 - 6TH STREET SOUTH, STE. 310 13 STREET ADDRESS o
cry sioze | ST. PETERSBURG FL 14 CITY-ST-21P &
I T I oeLETE 21TMLE [JChange ~ [ Addilion {3
NaME 2.2 NAME
STHEE L ADDAESS 2.3 STREET ADDRESS
oe-seae | 2 ACITY-5T- 7%
e T 177 bECETE 31 NILE L Change ] Addition
MAME 3.2 NAME
STHFET ARDAFSS 3.3 STREET ADDRESS

| Cre-sae 3.4 GITY-5T-2P
me [T oeLeTe 41 MILE [TChange L] Adstion
NAME 4.2 NAME
SIRELT ADDIRK 55 43 STREFT ADDRESS
CHY 51790 44 CITY-5T- 2
i - ] DELETE 5 TITLE [Jchange [ Addilion
NAMF 5.2 NAME
SIREED ANDRESS 53 STREET ADDRESS
Cr-§1 20 - S4CTY-S1-21p

e i ) T oeLere 6.4 TITLE [OJ¢change L] Addition
NAME 6.2 NAME
STRZETADTRESS 6.3 STREET ADDRESS

| CHY-51A0 6.4 CHY-ST-2iP

appears n Block 12

SIGNATURE:

4.} clo hereby cerlly thal the information suppliod with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarm ahon ndwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as it made under oath; thal
1 an an officer or direclor of the corporation or the receiver of trustee empowered Lo execute this repon as requirad by Chapter 807, Florida Statules; and that my name

Biock 13 i changed. or or) an attachment with an address.

- B E CRHBEAR Y. WOVE o) B~ W3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER BR DIRECTOR

Y-ie97

aytine Phone #




